MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

PAR ENT F P
QE ™ -] uBLic ?AEALTV-I AND WELFAR318 / “STATE FILE NUMBER
d . - . Primary Rogialranon District No. -____Regilﬂ'ar s No. -

* DO NOT WRITE AMENDED Registration District No. .______
ON THIS STUB I CEFb 19 1nen
. FBEStH -~ 1OV 2, USUAL RESIDENCE (whera deceated lived. !f institution: Residence before

V5.300 2, COUNTY a. STATE Mo b. .COUNTY admission)
. N [ ]
Rev. 4/59 g (I cutside corporate limits, give TOWNSHIP anlfy) Length of stay in 1B <. CITY Tnside Limits

OR
Town St. Louis TOWN o4 1ouds Yes O No (1

c. FULL NAME OF {If NOT in hospital, give location) Inside Limit: d. STREET if cutside, give | i i
P AE O i imits AT (i cutsi wive location) Retide on Farm

INSTITUTION Deaconess Hospital Yes [7] No [] 4832 ol . ll ! . Yes [ No [J

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or. print} OF

VIRCENT De PARISI [DEATH Aug., 30 1963

5. SEX 6. COLOR OR RACE 7. Married Never Married [J 18. DATE OF BIRTH | 9 AGE (last birthday) | IF.UNDER | YEAR |F UNDER .24 HE

Male White Widowed [J Diverced O | 3_55_1889 7 W}’W

10a. USVAL OCCUPATION (Give kind of work dons | 10b, KIND OF BUSINESS QR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

“ifcemaker (RetiTed] Augusta, Sicily U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE

Dominic Parisi Marie Fareri Theresa Parisj,
15. WAS DECEASED EVER IN U.S.-ARM?D FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

(Yes, no,ﬁrounknown)l {if yes, gi\inﬁvii' or dates of service) None Theresa Parisi ‘-[-832 Oleatha Ave .

INTERVAL BETWEEN

'38. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).
PART |. DEATH WAS CAUSED BY: {Wmmm ’ ONSET AND DEATH
IMMEDIATE CAUSE (s) f o~ A-J e T /
Conditions, it any, | DUE 70 {b) MMLEALM /
which geve rise to
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PART Il. OTHER SIGNIFICANY COND"IONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If deceased was female was
disease condition given in PART | (a) /.‘)‘-3 f there a pregnancy in last 90 days.

lDYes I O Ne I O Unknown
19. WAS AUTOPSY 20&. ACCBENT SUl([::l]DE HOMDH:IDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART'} or PART Il of item 18.)

]

PERFORMED?
YES (O NOKD

20c. YIME.OF Houl Month, Day, Year
T INJURY am.
p-m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 201 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, atrest, office bidg., etc.) .
NOT WHILE AT WORK-[J n f

21 1 sttendad the deceased from_.%% = a5 29d last saw ey alive on K-/ - [
85 Pa

Daath occurred at. m on thefdate stated sbove, and to the best of my knowledge, from the causes stated.

roe ol & Vo Razamd Iy 165 4N Yrge g Bordl Voo

URIAL, acg?znou 23b. DATE 23¢c, NAME OF CEMETERY OR CREMATol!Y 2dL LOCATION [City, |uwn, or county) / (Spbte)

mg‘:f\L A Sep. 3, 1963 | Resurrection Cemetery St., Louis Co. Mo.

24. FUNERAL DIRECTORI" 8 ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGIST 'S SIGHATUR
Kriegshauser 4228 S, Kingshighway Blvd. T, N %‘ ‘ [ D,
?-3~/76.3 ) a,j M A

[Licensed Embalmer's Statement on Reverse Side)

MEDICAL CERTIFICATICN

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ:

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

i hereby certify that the body whose name 'is recorded on the reverse side of this certificate was embalmed by me,

or by - - Student Embalmer No.

working under my personal supervision.

Student . o Signedﬂﬂ_‘m

Signature of Student Embalmer

Licensed Embalmer No_ 4408 7

¢

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

P. Q. Address_éw .

.574-5' 2 M7z

*3pTd ex3Beyl *OM

" QT9L-T "of Teuseyuoj 7 ydesor *uq’




